IJ.S. Department of Labor - Farm approved
Office of Labor-Management FORM LM 30 Office of Management

s 0 _ LABOR ORGANIZATION OFFICER AND No. 12150128
EMPLOYEE REPORT Expires 11-30-2006

This report |s mandatory under P.L. 86-257, as amenced. Fadure to comply may resdit in criminal prosecution. fines or civil penalties as provided by 28 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAFRING THIS REPORT.

1, File Number U - /jﬂ'ﬁ, 2. Fiscal Year Covered From:

1/ = 2004 Though 12 / 31 7 2004

3. Name and address of person filing. 4. Name, file numbaer, and address of labor arganization.

Name gichard L McClees Name Sheetr Metau. Workers' Internatic{nal Association

Labor Organization File Number  (00-073

P.Q. Bux, Bidg., Room No., if any P.0. Box, Building and Roem Number, if any
Street 320 23vd Street South #1323 : - Street +1750 “Hew Yurk Ave. N.W.
City Arlington City washiagtor D.C. T

State Virginia ZIP Code +4 22202 State District of Columbia ZIPCode +4 20006

5. Position in iabor organizatian.

: o PP . AT P
Chief -‘Intermational Representdtive -

Enter appropriate data below If, during the past fiscal year, YOU OF yOUur spouse or minor child directly or indirectly had any- of the IolloWing interests
{except as specified in the exclusions set forth in the instrustions}):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other sconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}. 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if ary:

P.0O. Box, Bldg., Room Ng., if any - -

7.b. Amount.
Street o
City o ) ) o
State . e Code + 4
Signature

15. Signature and verification. The undersignad declares, under penalty of Fedqury and other apolicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has besn examined by the signatory and is, to the best of the
undersigned's knowledge and beiiel, true, correct, and compiere. {See the saction on penaities in the instructions.)

- Ry _
Signed \y /2 C o ! on 8/1z/200% 202-662-0825

Date Telephone Number
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Name of Person Filing Richard McClees

File Number U-

B. Held an interest in or derived incafrie or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seltirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ.zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {including trade name. if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Roam No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b, Trust

c. Employer

10 If 9.b or 9 ¢. is checked give trust or employer's name
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of sach dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he:ld or income received.

12.b. Ameount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Cansultant
{including trade name, if any).

Name Miscrow Financial
Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any
Street

City Chicago

State Illinois ZIP Code + 4

14.2. Nature of payment.

Dinner/Cruise

13.b. Is the Business an Employer or Cansultant

14 b. Amount of payment.

$226
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Name of Person Filing Richard McClees

File Number U-

P

.. Part C Continuation Page

payment of meney or ather thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relatians consultant to an employer any

13.a. Name and aadress of Employer or Labor Relations Consultant (including
trade name, if any).

Name Kassine and Ccok

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 2244 Camino Del Rio North, Ste. 106
City San Diego

State California ZIP Code+4 92108

14.a. Nature of payment.

Lunch

13.b. Is the Business an Employer

14.b. Amount of payment.

or Consultant.  »  ? 520
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money ar other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of sayment.
trade name, if any). )
Attendance at Irustee Meeting as Labor Trustee
Name Sheet Metal Workers' Trust Funds of Local 206
Caucus Luncheon
. 1-Night Hotel Rocm

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 111 Ncrth Sepulveda Blvd., Ste. 100

City Manhattan Beach

State California ZIP Code +4 50267

14.b. Amount of paymert.

13.b. Is the Business an Employer or Cansdltant ? $226

payment of maney or ather thing of value.

C. Received from any employer {other than an emrployer covered under parts A and B above) or from any labor relations censultant to an employer any

13.a. Name and address of Employer or Labor Relaticns Consultant {including
trade name, if any).

Name
Trade Name. if any:

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amnunt of payment.
13.b. Is the Business an Employer or Consultant ?
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